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NPNU  PROJECT  OVERVIEW 


In  September  1 995,  the  Provincial  AIDS  Program,  Alberta  Health  initiated  a project  to 
conduct  a three  year  (1995-1998)  review  and  evaluation  of  HIV/AIDS  Programming 
Issues  Related  to  Non  Prescription  Needle  Use^  (NPNU)  In  Alberta. 


The  anticipated  outcomes  of  the  project  include: 

• a description  and  better  understanding  of  the  NPNU  population  In  Alberta; 

• recommendations  for  HIV  prevention  programming  for  the  NPNU  population; 

• implementation  of  approved  recommendations  over  a two  year  period;  and 

• evaluation  of  interim  outcomes  (long  range  outcomes  will  be  evaluated  later), 


Phase  1 of  the  project  (September  1 995  to  March  1 996)  included: 

• a meeting  of  NPNU  and  HIV  Prevention  Programmers  in  Alberta; 

• formation  of  an  Advisory  Committee  (see  Acknowledgements); 

• an  interpretive  literature  review; 

• a NPNU  programmer  questionnaire; 

• a NPNU/ex-users/client  questionnaire;  and 

• recommendations  for  future  programming. 


Phases  2 and  3 (April  1996  to  March  1998)  will  be  determined  by  the  outcome  of  Phase  1 . 
It  is  anticipated  that  Phases  2 and  3 will  include: 

• decisions  regarding,  and  Implementation  of,  programming; 

• development  of  an  evaluation  plan  and  Instruments; 

• collection  and  presentation  of  evaluation  results;  and 

• preparation  of  year  end  reports. 


The  following  is  an  interpretive  review  of  the  literature  regarding  HIV  prevention  for 
injection  drug  users  (IDU).  The  intent  of  this  review  is  to  provide  a brief  overview  of  key 
concepts  and  issues  of  interest  to  those  who  work  and  volunteer  In  the  fields  of  HIV 
prevention  and  injection  drug  use  In  Alberta. 


' The  term  “non  prescription  needle  use"  (NPNU)  encompasses  injections  for  the  purposes  of  ingesting 
drugs  and  steroids,  as  well  as  for  tattooing,  and  body  piercing.  The  more  common  term  “injection  drug  use” 
(IDU)  is  also  used  In  this  report. 
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Determinants  continued; 

Implications: 

Health  services  must  be  sensitive  to  the  many,  broad  factors  that  determine  health 
and  risk  behaviors.  For  example,  the  following  factors  and  many  more  determine 
injection  drug  users’  health: 

• Individual  - genetic  endowment,  education,  employment; 

• Physical  Environment  - homelessness,  law  enforcement,  shooting  galleries; 

• Social  - family  and  peer  supports,  social  assistance,  culture;  and 

• Services  - accessibility,  efficacy,  cost. 

Future  HIV  prevention  programming  must  continue  to  broaden  Its  base  to  include  a 
wider  range  of  service  providers.  Including  other  influential  agencies  in  injection 
drug  users’  lives  (e.g.  workplace,  family,  leisure). 


Harm  Reduction 


Harm  reduction  is  pragmatic,  scientific,  and  guided  by  humanitarian  public  health 
principles.  Its  primary  goal  is  to  reduce  the  negative  effects  or  harms  of  any 
behavior.  Harm  reduction  recognizes  that,  for  individuals  and  society,  risk 
behaviors  often  have  both  positive  and  negative  aspects.  The  theory  suggests 
that  behaviors  and  attitudes  can  be  broken  down  into  incremental  steps  in  order  to 
discover  ways  to  minimize  negative  consequences  (Riley,  1994). 


Implications: 

The  first  priority  Is  to  decrease  the  negative  consequences  of  drug  use.  Perhaps 
the  most  harmful  aspect  of  injection  drug  use  is  the  prospect  of  HIV  and  other 
Infections.  Injection  drug  users  benefit  from  information  about  different  drugs,  the 
law  and  their  legal  rights,  how  to  reduce  risks,  and  where  to  get  help.  The  desired 
outcome  is  the  development  of  skills  In  assessment,  judgment,  communication, 
assertiveness,  conflict  resolution,  decision-making,  and  safer  drug  use. 


Community  Development 

Health  Is  related  to  a sense  of  control;  people  are  healthier  if  they  are  involved  In 
the  decisions  that  affect  their  health.  Programs  and  service  delivery  are  better  If 
they  are  shaped  by  the  people  most  affected  by  them,  i.e.  the  clients.  The 
essence  of  community  development  Is  a shift  from  “What  are  the  needs  and  how 
can  we  meet  them?”  to  focus  on  “What  are  the  strengths  and  capacities  In  the 
community  and  how  can  we  support  and  build  on  these?”  (Sykes  & Wolfe,  1995, 
P.  7). 
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Community  Development  continued; 

Implications: 

Programs  should  build  on  Inherent  strengths  within  drug  using  communities,  and 
provide  support  where  gaps  and  weaknesses  exist  Community  development 
raises  challenges  when  working  with  the  disenfranchised,  or  those  involved  in  illicit 
and  illegal  behaviors.  Enhancing  self-esteem  is  a prerequisite  to  the  adoption  of 
safer  behaviors.  The  history  and  early  success  of  AIDS  prevention  (for  example, 
AIDS  service  organizations,  and  needle  exchanges)  provides  a strong  testament 
to  community  development  principles. 


Stages  of  Change 

This  theory  describes  change  by  breaking  it  down  into  a process,  and 
interventions  are  then  designed  to  increase  motivation  to  change.  The  theory, 
developed  in  the  smoking  addictions  field,  has  a wider  application  to  risk  and 
addiction  behavior  modification.  Widely  used  In  clinical  settings,  the  theory  has 
recently  begun  to  be  tested  as  a way  to  describe  audiences  segmented  for 
prevention  messages. 

The  theory  suggests  that  the  modification  of  addictive  or  risky  behavior  involves  a 
progression  through  five  stages: 

• pre-contemplative  (i.e.  unaware  of  need  to  change); 

• contemplative  (i.e.  considering  need  to  change); 

• preparation  (I.e.  planning  for  change); 

• action  (i.e.  Implementing  change);  and 

• maintenance  (I.e.  consistent  adoption  of  behavior  change)  (DiClemente  et  al., 

1 991 ; Prochaska  et  al.,  1 992;  Prochaska  et  al.,  1 994). 


Implications: 

Most  Injection  drug  users  have  tried  to  control  their  drug  use  or  give  up  drugs, 
even  after  long  periods  of  addiction.  Relapse  is  part  of  the  change  process  and  is 
frequent  (Roy  & Cloutier,  1994).  Typically,  individuals  cycle  through  the  five 
stages  of  change  several  times  before  ending  risky  or  addictive  behaviors.  The 
theory  can  apply  to  injection  drug  use  and  sexual  risks.  Service  providers  can 
validate  users’  reasons  for  not  changing,  while  supporting  users’  self-discovery  of 
reasons  to  change  risk  behaviors.  An  inten^entlon  or  message  may  successfully 
reach  users  who  are  in  one  stage  of  change,  but  not  effectively  reach  others.  The 
theory  suggests  that  a comprehensive  range  of  Interventions  must  be  adopted. 
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WHAT  IS  THE  CURRENT  PICTURE  OF  HIV  AND  DRUG  USE? 


What  is  the  baseline  epidemiology  for  Injection  drug  use  or  for  HIV  infections?  This 
information  is  crucial  to  a better  understanding  of  the  reach  and  effectiveness  of 
current  programming.  It  Is  difficult  to  get  an  accurate  picture  due  to  the  stigma  and 
illegality  of  many  HIV-related  risk  behaviors  associated  with  injection  drug  use. 

Potential  sources  of  information  about  injection  drug  use  and  HIV,  not  prominent  in 
this  literature  search,  are:  STD  clinics,  HIV  clinics,  treatment  centres,  court  and 
prison  statistics,  and  HIV  serological  testing  data  (Including  both  negative  and 
positive  test  results).  Information  from  these  sources  Is  only  sporadically 
published,  and  is  usually  concerned  with  specific,  time-limited  projects.  However, 
the  regular,  consistent,  and  accessible  reporting  of  this  data  is  not  currently 
happening. 


Injection  Drug  Use 

There  are  an  estimated  50,000  to  1 00,000  Injection  drug  users  in  Canada 
(Addiction  Research  Foundation,  1993). 

The  Canadian  Centre  on  Substance  Abuse  has  started  a national  study  on  drug 
and  substance  use  in  Canada,  Including  injection  drug  use.  Alberta,  through  the 
Foothills  Hospital  in  Calgary,  is  a participating  member  In  this  major  initiative.  This 
study  should  begin  to  provide  baseline  data  on  the  Incidence  of  needle  use  in  the 
province  later  in  1996  (Riley,  1995). 

Individuals  who  request  HIV  testing  cite  reasons  (risk  factors)  for  wanting  to  be 
tested.  Alberta  Health  reports  risk  factors  for  HIV  positive  tests,  but  not  for  HIV 
negative  tests.  This  is  a source  of  untapped  data  on  the  reported  prevalence  of 
injection  drug  use  and  unsafe  injection  practices. 


HIV  and  AIDS 


To  the  end  of  1995,  there  have  been  12,670  people  diagnosed  as  having  AIDS  In 
Canada  (Health  Canada,  1996). 

In  Alberta,  to  the  end  of  February  1996,  there  have  been  822  people  diagnosed 
with  AIDS  and  2,590  HIV  positive  tests  (Alberta  Health,  1996). 
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Injection  Drug  Use  and  HIV/AIDS 

In  Canada,  to  the  end  of  1995,  there  have  been  436  injection  drug  users 
diagnosed  with  AIDS,  and  an  additional  526  persons  under  the  joint  risk  category 
“Men  who  have  sex  with  men/IDU”.  In  total,  these  categories  represent  7.6%  of  all 
persons  who  have  been  diagnosed  as  having  AIDS  (Health  Canada,  1996). 

HIV  has  spread  in  varying  degrees  among  various  populations  of  Canadian  drug 
users.  In  Montreal,  prevalence  varies  from  4.8%  to  20%.  In  Toronto,  prevalence 
rates  range  from  1 .0%  to  5.7%.  In  Winnipeg  and  Vancouver,  the  rates  are 
respectively  2.3%  and  3.0%  (Bruneau,  1994,  p.  48). 

In  Alberta,  to  the  end  of  February  1996,  there  have  been  29  Injection  drug  users 
diagnosed  with  AIDS  and  275  with  HIV  positive  tests.  The  proportion  of  HIV 
positive  tests  that  can  be  attributed  to  Injection  drug  use  Is  steadily  increasing.  In 
total,  injection  drug  users  represent  1 0.6%  of  ail  person  who  have  tested  positive 
for  HIV  since  1986.  In  1995,  23.4%  of  all  HIV  positive  tests  were  from  users 
(Alberta  Health,  1996). 

Of  137  saliva  samples  taken  from  Streetworks  injection  drug  use  clients  in  1994 
(an  Edmonton-based  harm  reduction  program  with  a needle  exchange  component), 
eight  were  HIV  positive  and  one  was  indeterminate  (Wolfe,  1994,  p.  4). 


Implications 


Injection  drug  use  and  HIV,  a volatile  epidemic 

International  studies  show  that  without  intervention,  rates  of  HIV  infection  in 
injection  drug  users  can  skyrocket  In  short  periods. 

“Experts  around  the  world  agree  that  Intensive  efforts  to  keep  Infection  rates 
among  injection  drug  users  below  1 0%  are  necessary.  If  infection  levels  go 
beyond  this,  the  epidemic  can  become  explosive  in  nature  as  has  been  seen  in 
several  cities  around  the  world”  (Second  National  Workshop,  1994,  p.  6;  Des 
Jarlais  et  al.,  1995,  p.  1226). 


Early  intervention  is  a key  to  success 

Studies  also  show  that  early  intervention  (“defined  as  beginning  when  HIV 
seroprevalence  was  <5%”)  in  a community  can  hold  HIV  rates  steady  over  a 
period  of  time  (Des  Jarlais  et  al.,  1995,  p.  1227). 

“In  sharp  contrast  [to  explosive  rates  in  some  locations],  however,  there  are  also 
areas  where  HIV  was  introduced  into  the  local  population  of  injection  drug  users, 
but  where  HIV  seroprevalence  among  users  has  remained  low  and  stable  for 
extended  periods”  (Ibid.,  p.  1226). 
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Containing  the  epidemic  is  a success 

HIV  prevention  programs  cannot  protect  all  of  the  people  all  of  the  time.  However, 
each  infection  averted  is  a measure  of  success,  and  containing  infection  below 
critical  rates  in  the  drug  using  population  is  vital.  A thorough,  scientific  review  of 
HIV  programming  demonstrates  that  long-term  behavior  change  can  be  achieved 
(Fact  Sheet  - Does  HIV  Prevention  Work?,  1995,  p.  1). 

“In  low-seroprevalence  areas,  it  appears  possible  to  severely  limit  transmission  of 
HIV  among  populations  of  IDUs,  despite  continuing  risk  behavior  among  a 
substantial  proportion  of  the  population”  (Des  Jarlais  et  al.,  1995,  p.  1226). 


Direct  and  indirect  costs  associated  with  HIV  and  drug  abuse  are  enormous 

In  1991 , the  average  length  of  stay  In  a Vancouver  hospital  for  IDU  with  AIDS 
was  131 .3  days.  At  an  average  of  $1 ,200  per  day,  this  translates  into  a lifetime 
hospital  cost  of  $157,000  for  each  IDU  living  with  AIDS.  In  economic,  and  human 
terms,  this  represents  only  the  tip  of  the  iceberg  (Posen,  1991). 

According  to  a study  by  the  B.C.  Centre  for  Excellence  in  HIV/AIDS,  the  Indirect 
cost  of  AIDS  in  Canada  between  1987  and  1992,  a six-year  period,  was  $3.3 
billion.  The  average  loss  of  earning  per  AIDS  death  was  $651 ,200  which  was 
surpassed  only  by  heart  disease,  suicide,  auto  accidents  and  lung  cancer.  The 
average  loss  of  production  remained  stable  or  declined  for  the  other  causes  of 
death,  but  nearly  doubled  for  AIDS  over  the  six-year  period.  It  is  estimated  that 
future  production  loss  in  Canada  due  to  AIDS  deaths  will  exceed  $1 .5  billion  in 
1996  alone  (Hanvelt,  1995). 

The  economic  costs  associated  with  IDU  is  even  greater.  The  Alberta  legal,  law 
enforcement,  and  prison  system  expends  millions  each  year  to  fight  illicit  drug  use. 
The  subsequent  Illegal  activities  associated  with  the  “drug  culture”  drive  up  the 
social  and  economic  costs  of  drug  use  in  Alberta  to  staggering  levels.  US  statistics 
estimate  that  over  one  million  of  its  citizens  inject  drugs,  at  an  estimated  social  cost 
of  $50  billion  per  year. 
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WHATARE  THE  RISKS  ASSOCIATED  WITH  NEEDLE  USE? 


In  addition  to  sharing  needles,  many  social  and  economic  consequences  of 
supporting  a drug  habit  can  result  In  high  risk  situations  (i.e.  sex  for  drugs  or 
money,  abusive  relationships,  injectin^sexual  interaction  with  at-risk  populations. 
Incarceration  and  subsequent  limited  access  to  clean  equipment,  etc.).  Springer 
(1991)  notes  the  relationships  between  drug  use  and  HIV/AIDS: 


1 . Transmission  through  injection  equipment; 

2.  The  sex-drug  link 

a.  Effect  of  cocaine  [drugs]  on  libido 

b.  Sex  for  money  or  drugs 

c.  Mood-altering  substances  and  risk  reduction; 

3.  Immunosuppressive  qualities  of  some  drugs; 

4.  Pediatric  HIV-drug  connection;  and 

5.  Role  of  injection  routes  and  adulterated  drugs  (p.  145-146). 


Knowledge 


Most  know  the  HIV  prevention  basics 

“Virtually  all  [AADAC  I DU  clients  admitted  for  treatment  who  completed  a survey 
during  a four  month  period  In  1990]  were  aware  that  the  AIDS  virus  can  be 
transmitted  by  sharing  needles,  96%  knew  that  it  could  be  spread  during  sexual 
intercourse,  and  95%  were  aware  that  a woman  could  infect  her  unborn  child” 
(Slavik  & Faist,  1993,  p.  22). 

Streetworks  Is  a community  based  HIV/I  DU  harm  reduction  program  in  Edmonton. 
Their  1992  study  indicates  a generally  high  level  of  awareness  and  knowledge  of 
the  basics  of  HIV  transmission  and  its  consequences  (Wolfe  & Sykes,  1992,  p. 
22). 


Knowledge  alone  does  not  lead  to  behavior  change 

First,  knowledge  is  not  enough.  Knowledge  is  a necessary  precondition,  but  is 
often  not  enough  to  trigger  behavior  change. 

Second,  there  continue  to  be  gaps  in  basic  knowledge.  For  example.  In  a 
1991/1992  survey  of  103  Calgary  Health  Services  (CHS)  needle  exchange 
clients,  77%  Identified  sharing  needles  as  a mode  of  HIV  transmission,  98%  sexual 
contact,  and  52%  contact  with  infected  blood.  Only  3%  were  aware  that  a woman 
could  infect  her  unborn  child,  and  12%  showed  misconceptions  about  transfer  of 
the  AIDS  virus  (e.g.  through  casual  contact)  (Elnitsky  & Abernathy,  1993,  p.  179). 
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Dirty  Equipment 


Used  needles  and  equipment 

In  1992  survey  results,  Streetworks  reported  that  53%  of  clients  who  had  used 
the  program  for  six  months  or  less  reported  “never  taking  used  needles”,  while 
61  % of  those  who  had  used  the  program  for  more  than  18  months  “never  took 
used  needles”.  In  a 1994  follow-up  study,  there  were  varied  results,  but  between 
95%  and  76%  reported  never  sharing  (Wolfe  & Sykes,  1992,  p.  25;  Wolfe,  1995, 
p.  3). 

For  CHS  clients  in  1991/1992,  54%  reported  borrowing  used  needles  over  the 
past  six  months,  and  53%  reported  lending  used  needles  over  the  same  time 
period.  Just  over  half  (55%)  who  reported  borrowing  stated  they  always  cleaned 
the  used  needle  (Elnitsky  & Abernathy,  1993,  p.  178). 

In  the  1990/1991  AADAC  survey,  60%  of  clients  reported  sharing  needles  (James 
& Huebert,  1991,  p.  ii). 


Cleaning  practices 

Cleaning  needles  and  syringes  with  bleach  solution  is  not  as  effective  as  once 
believed,  but  it  is  still  a valuable  harm  reduction  strategy.  Bleach  stiffens 
syringes,  is  hard  on  vein  maintenance,  and  has  a short  shelf-life.  Needle  cleaning 
technique  is  often  faulty  In  practice,  leaving  traces  of  blood  in  the  injection 
equipment.  “A  new  needle  every  time”  is  a safer  message  than  “a  clean  needle 
every  time”.  However,  cleaning  needles  does  reduce  the  risk  of  HIV  (de  Burger  & 
Redpath,  1994,  p.  6). 

Sixty  percent  of  AADAC  clients  surveyed  who  shared  needles  said  they  shared 
because  they  had  first  cleaned  equipment.  Among  those  who  shared,  56% 
reported  cleaning  equipment  with  hot  water  and  41  % said  they  used  bleach 
(James  & Huebert,  1991,  p.  8-9). 

Just  over  half  (55%)  of  CHS  clients  who  borrowed  needles  reported  that  they 
always  cleaned  used  needles  (Elnitsky  & Abernathy,  1993,  p.  178). 

In  a Streetworks  study  in  1991 , 72%  of  program  users  and  69%  of  non  program 
users  who  shared  needles  reported  always  cleaning  them.  In  1992,  the  results 
were  67%  for  program  users  and  59%  for  non  program  users.  In  addition,  program 
users  were  significantly  more  likely  to  report  proper  cleaning  technique  (63% 
program  users,  36%  non  program  users)  (Wolfe  & Sykes,  1992,  p.  23). 


Needing  to  share;  Choosing  to  share 

Of  the  AADAC  clients  surveyed  who  shared  needles,  83%  reported  often  sharing 
with  up  to  three  people  at  a time  (James  & Huebert,  1 991 , p.  Ii). 
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Studies  (including  AADAC,  CUPS,  and  Streetworks)  consistently  show  that 
unavailability  of  Injection  drug  use  equipment  at  the  time  of  shooting  up  is  the  major 
barrier  to  the  use  of  new  needles. 

Common  sources  of  needles,  In  addition  to  needle  exchanges,  are  friends,  dealers, 
drug  stores,  shooting  galleries,  strangers,  and  family. 

There  are  two  distinct  categories  of  sharing: 

• Sharing  Out  of  Need 

(examples  of  related  issues:  access,  affordability,  in  custody  or  prison); 
and 

• Sharing  Out  of  Choice  or  due  to  Social  Context 

(examples  of  related  Issues:  availability,  ‘careful’  partner  selection,  norms, 
peer  pressure,  enjoyment). 

Social  sharing  Is  more  amenable  to  Interventions.  Issues  that  surround  the  use  of 
used  Injection  drug  equipment  out  of  need  are  more  difficult  to  address.  It  appears 
that  there  are  many  similar  difficulties  with  the  promotion  of  clean  needle  use  and 
the  promotion  of  condom  use. 

Equipment  is  often  shared  when  someone  else  administers  the  drug.  Over  40%  of 
injection  drug  users  occasionally  or  frequently  rely  on  others  to  inject  them  and 
nearly  60%  use  equipment  supplied  by  the  person  making  the  Injection.  This 
happens  most  frequently  between  male  users  and  their  sexual  partners,  rather 
than  with  other  male  (sic)  Injecting  partners  (Noel  & Gagnon,  1993,  cited  in  Roy  & 
Cloutier,  1995,  p.17). 

Only  6%  of  AADAC  clients  reported  cost  as  a determining  factor  in  their  sharing 
(James  & Huebert,  1991,  p.  li). 


Type  of  Drug  and  Associated  Risks 


Choice  of  drugs 

AADAC  clients  who  inject  report  using  primarily  cocaine,  heroin,  and  amphetamine 
Injection,  as  well  as  speedballs  (combined  heroin,  cocaine,  amphetamine).  A 
characteristic  of  Edmonton  is  a relatively  high  prevalence  of  Injected  Talwin  and 
Ritalin  (James  & Huebert,  1991,  p.  13). 

CHS  reports  a large  proportion  of  clients  who  frequently  Inject  cocaine  (Elnitsky  & 
Abernathy,  1993,  p.  178). 

The  literature  Is  Inconclusive  regarding  the  effects  of  different  drugs  on  risk 
behaviors,  or  a drug’s  physical  properties  on  the  transmissibllity  of  HIV.  Effects  of 
cocaine  on  heightened  sexual  activity,  and  a correlation  between  multiple  drug  use 
and  higher  sexual  and  injection  risk  behavior  have  been  reported. 

Cocaine  users  inhale,  smoke  or  Inject  the  drug.  Estimates  suggest  10%  to  25% 
Inject.  Nadeau  (1994)  reports  that  the  chronic  use  of  cocaine  can  lead  men  to  have 
difficulties  in  maintaining  an  erection.  This  in  turn,  may  lead  users  to  forgo  condoms 
out  of  concern  over  a reduction  in  sensation  during  protected  intercourse. 
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Anabolic  steroids 

Steroids  are  taken  orally  and  through  intramuscular  injection.  Studies  suggest 
steroid  users  are  also  more  likely  to  use  IV  drugs.  The  prevalence  of  injecting 
vitamins  is  another  area  of  concern,  not  discovered  in  this  literature  review. 

The  Canadian  Centre  for  Drug-Free  Sport  surveyed  16,000  high  school  students 
In  1992-1993  about  attitudes  and  use  of  steroids.  A reported  2.8%  (4.1%  of  males 
and  1 .5%  of  females)  claimed  to  have  used  steroids  over  the  last  year  to  enhance 
sport  performance  and  to  change  appearance.  A third  of  the  steroid  users  said 
they  injected  the  drugs.  “Bodybuilder”  gyms  and  ice  arenas  were  sites  where 
needle  sharing  was  thought  to  be  most  prominent  (1 993,  cited  In  Roy  & Cloutier, 
1994,  p.  12-13).  A difficult  perception  to  overcome  is  that  steroids  are  healthy,  and 
steroid  users  are  not  real  drug  users. 

Four  cases  have  been  reported  where  HIV  was  transmitted  when  syringes  were 
used  to  Inject  steroids:  two  in  the  US  (Sklarek  et  al.,  1 991 ; Scott  and  Scott,  1 989) 
and  one  in  France  (Henrion  et  al.,  1992),  and  one  recently  in  Quebec  (Roy  & 
Cloutier,  1994,  p.  15). 


Steroids,  an  Alberta  snapshot 

At  the  Second  National  Workshop  on  HIV  and  Drug  Use,  held  in  Edmonton  in 
1 994,  it  was  evident  that  more  work  is  necessary  to  better  understand  steroid  use 
and  the  associated  risks.  In  many  respects,  Alberta  is  on  the  leading  edge  of 
studying  this  Issue.  For  example,  the  Alberta  Sports  Medicine  Council  has 
developed  a school-based  curriculum  to  prevent  steroid  use  among  students. 

A description  of  two  Alberta  Initiatives  more  specifically  targeted  to  the  injection  of 
steroids  follows: 

Calgary  Health  Services:  “Safe  Flex” 


“Practise  Safe  Flex”  is  a poster  and  pamphlet  campaign  that  was  launched  in  1 992 
by  Calgary  Health  Services  based  on  a concept  developed  at  North  York 
(Toronto)  Health  Department.  Calgary  targeted  gyms  and  fitness  centres  with  the 
messages  that  addressed  both  steroid  use  and  safer  sex.  Many  facilities  were 
reluctant  at  first  to  participate,  but  those  who  did  had  a positive  response 
(Calgary  Health  Services,  1992). 


Central  Alberta  AIDS  Network  Society:  Red  Deer  Survey 


In  a 1 996  Red  Deer  Study  of  steroid  users,  nine  of  ten  respondents  either  injected 
or  took  steroids  orally  and  injected.  Four  of  the  ten  respondents  had  shared 
needles  at  one  time.  The  needle  cleaning  techniques  reported  were  boiling  water 
and  hydrogen  peroxide,  and  alcohol.  For  the  Red  Deer  respondents,  issues 
revolved  more  around  adequate  medical  care  (non-judgmental  advice)  rather  than 
access  to  needles.  Red  Deer  steroid  users  did  not  consider  themselves  to  be  like 
other  IDU.  Needles  were  purchased  mainly  from  pharmacies  (CAANS,  1995). 
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Sexual  Risks 


Safer  sex,  a tough  message 

“The  majority  of  injection  drug  users  have  non-injecting  sexual  partners”  (Second 
National  Workshop,  1994,  p.  6). 

Several  studies  report  reduction  in  risk  behaviors  around  needle  use,  while  sex 
risk  behaviors  among  injection  drug  users  are  less  likely  to  change,  in  spite  of 
Interventions  targeted  to  both  risks. 

There  is  a heavy  reliance  on  the  school  system  to  teach  about  sexual  health  skills. 
Schools  are  Inconsistent  in  what  they  teach,  and  not  all  Injection  drug  users  or  their 
sexual  partners  finish  high  school.  Sexual  education  does  have  demonstrated 
success  if  it  goes  beyond  physiology,  and  addresses  comprehensive  skill 
development. 

Availability  of  condoms,  when  they  are  needed.  Is  a major  hurdle. 


Sex  and  drugs 

Knowledge  levels  are  often  lower  regarding  sexual  risks  than  drug  risks  and 
prevention  measures.  Intentions  to  practice  safer  sex  may  wane  when  one  Is 
Intoxicated. 

An  Alberta  Health  survey  of  higher  risk  populations  identifies  “being  drunk  or  high” 
as  a primary  risk  factor  In  the  failure  to  practice  risk  reduction  among  male,  female, 
older,  younger,  urban,  smaller  cities,  heterosexual  and  homosexual  respondents 
(Alberta  Management  Group,  1 992). 

Risk  takers  are  risk  takers,  those  who  share  needles  are  less  likely  to  practice 
safer  sex  (James  & Huebert,  1991,  p.  14). 

Indirectly,  drug  use  is  also  associated  with  prostitution.  There  Is  sex  for  drugs  and 
money,  and  a high  prevalence  of  drug  use  and  needle  sharing  among  prostitutes 
and  clients.  The  level  of  unsafe  sex  can  be  determined  by  the  clients’  (John’s) 
choice.  Condom  use  among  prostitutes  is  much  less  frequent  with  non-paying 
partners  and  in  relationship  sex. 

There  have  been  good  results  reported  when  drug  workers  have  special  training 
in  sexual  counselling  (Singer  et  al.,  1993). 


1 1 
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Other  Risks 


Tattooing,  electrolysis,  and  body  piercing 

Alberta’s  Health  Standards  and  Guidelines  for  Personal  Services  were  updated  in 
October  1995.  New  health  standards  apply  to  tattoo,  body  piercing  and 
electrolysis  businesses.  Alberta  Health  lists  piercing,  tattooing  and  electrolysis  as 
potentially  high  risk  activities,  but  generally  safe  when  done  by  an  experienced 
practitioner.  The  popularity  and  incidence  of  these  activities  Is  growing  (Alberta 
Health,  1995b). 

There  were  no  HIV  cases  attributed  to  these  activities  discovered  in  this  literature 
review.  But,  a theoretical  risk  exists,  particularly  with  the  practice  of  “home” 
piercing  and  tattooing.  In  some  US  cities,  tattooing  has  been  illegal  since  a mld- 
1 960s  outbreak  of  hepatitis  B was  traced  to  the  use  of  unsterilized  equipment 
(Larkin,  1993). 


Stress  and  mental  health 

Stress  over  HIV  testing  can  lead  to  a relapse  into  drug  use.  People  may  respond 
to  the  knowledge  of  Infection  by  Increasing  their  drug  use. 

In  some  studies,  users  who  knew  their  serostatus  were  more  likely  to  protect 
partners  (IDU  and  sexual),  as  well  as  act  for  their  own  safety  (Desenclos  et  al., 
1993). 

In  some  Instances,  the  prevalence  of  psychopathology  may  make  some  Injection 
drug  users  less  receptive  to  HIV  prevention  messages.  This  population  urgently 
needs  greater  access  to  mental  health  services.  Interventions  need  to  take  into 
account  the  possibility  of  psychological  impairment  (Gibson  et  al.,  1992).  Also, 
antisocial  personality  disorder  results  in  increased  risk  for  HIV  in  injection  drug 
users  and  difficulty  in  finding  placements  for  services  (Brooner  et  al.,  1993). 


Needle  disposal 

Negative  public  reaction  to  discarded  needles  and  condoms  in  parks  and  on  street 
comers  can  cause  a backlash  against  harm  reduction  efforts.  Some  proactive 
programs  have  turned  public  opinion  around,  and  provided  opportunities  for  HIV 
education  and  media  exposure. 

A coalition  of  police,  school  boards,  and  parks  and  recreation  have  coordinated 
community  needle  pick-up  drives,  often  In  association  with  Boys’  and  Girls’  Clubs. 
A community  education  effort  in  Toronto  used  print,  1-800  line,  and  local  media  to 
draw  attention  to,  and  coordinate,  the  safe  disposal  of  needles  In  public  places. 

The  Vancouver  needle  exchange  offers  sharps  containers  to  taxis,  hotels,  and 
police  cars.  The  needle  exchange  van  collects  the  needles  on  its  regular  rounds 
(de  Burger  & Redpath,  1994,  p.  7). 
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Is  it  high  risk  groups  or  high  risk  behaviors? 

HIV  does  not  discriminate.  HIV  is  transmitted  through  specific  risk  behaviors. 

These  behaviors  place  everyone  at  equal  risk,  regardless  of  age,  race,  gender  or 
any  other  characteristic. 

However,  there  can  be  no  disputing  the  epidemiology.  HIV  is  not  affecting 
everyone  equally.  Gay  and  bisexual  males  were  first  hit  hardest  in  North  America. 
Now,  women  are  quickly  becoming  the  fastest  growing  category  of  new  infections. 
The  average  age  of  infection  continues  to  drop  drastically.  Although  the 
epidemiology  is  scant,  an  epidemic  among  Aboriginals  Is  emerging. 

“The  epidemic  we  recognize  consists  of  a series  of  smaller  HIV  outbreaks  each 
one  of  which  is  affecting  a particular  group.  For  example,  the  HIV  epidemic  in 
Canada  is  a composite  of  smaller  outbreaks  in  Injection  drug  users,  young  gay 
men,  women,  natives,  street  involved  youth,  commercial  sex  workers  and  so  forth” 
(O’Shaughnessy,  1994,  p.  68). 
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PROGRAM  MODELS 


Multiple  Approaches 


Move  now,  on  many  fronts 

“Results  indicate  a substantial  potential  for  AIDS  risk  reduction  among  minority  IV 
drug  users  that  can  be  addressed  immediately.  Undoubtedly  many  components 
of  the  social  deprivation  of  minority  communities  will  have  to  be  addressed  in  order 
to  reduce  the  excessive  rates  of  IV  drug  use  within  those  communities;  and  It  Is 
probable  that  substantial  progress  in  Improving  the  social  situation  of  minorities 
would  facilitate  AIDS  prevention  among  them.  Nonetheless,  with  respect  to  AIDS 
prevention,  there  Is  much  that  can  and  must  be  done  immediately  to  reduce  the 
spread  of  HIV  among  both  majority  and  minority  IV  drug  users”  (Des  Jarials  & 
Friedman,  1989,  p.  32). 


Some  injection  drug  users  are  more  open  to  change 

Newer  injectors  often  have  better  needle  hygiene  and  inject  less  frequently 
(Stariey  et  al.,  1993).  This  makes  new  injectors  an  important  group  for  HIV 
prevention  efforts. 

Starting  early  in  peoples’  injection  drug  use  means  starting  young.  Half  of  those 
interviewed  In  a Streetworks  survey  first  Injected  between  the  ages  of  14  and  1 9 
years,  12%  under  the  age  of  14  (Wolfe  & Sykes,  1992,  p.  19).  Injectors  who 
begin  at  a younger  age  often  have  higher  levels  of  risk  behavior  (Battjes  et  al., 

1 992).  Younger  females  also  have  greater  sexual  risks  than  either  males,  or  older 
users. 

Less  frequent  injectors  were  much  more  likely  to  adopt  safer  needle-use  practices 
than  were  dally  drug  Injectors,  regardless  of  Intervention  track.  The  results  suggest 
that  more  Intensive  interventions  have  advantages  over  minimalist  efforts  - in 
specific  contexts  (Siegal  et  al.,  1995,  p.  308). 


Harm  Reduction  Programs  with  Needle  Exchange 


Programs  with  needle  exchange  typically  provide  a wide  range  of  services.  Firmly 
rooted  In  health  promotion  principles,  harm  reduction  programs  with  needle  exchange 
address  HIV  prevention  and  education  within  the  wider  context  of  clients’  other 
concerns.  Some  common  services  provided  by  these  programs  are: 

needle  exchange  AIDS  prevention  and  education 

hepatitis  B vaccine  bleach  kits 

pre/post  test  counselling  HIV  testing 

condom  distribution  outreach 

treatment  referral  STD/bIrth  control  information 

counselling/listening  TB  treatment  (Vancouver) 
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Harm  reduction  and  needle  exchange 

“The  spread  of  HIV  and  other  infectious  diseases  (e.g.  hepatitis  B and  HTLV-I/II) 
through  shared  injection  equipment  is  a far  greater  danger  to  the  individual  and  to 
the  public  health  in  general,  compared  to  the  harm  associated  with  drug  use.  As  a 
harm  reduction  strategy,  needle  exchange  is  considered  to  be  a sensible  and 
pragmatic  approach  to  Improving  the  overall  health  of  Injection  drug  users”  (Cain, 
1994,  p.  18). 

Needle  exchange  reduces  rates  of  hepatitis  B and  C.  Several  dispense  TB 
medication. 


Do  harm  reduction  programs  with  needle  exchange  lead  to  more  drug  use? 

“Despite  Initial  concerns  that  needle  exchange  would  appear  to  condone  drug  use, 
the  researchers  indicate  there  Is  no  evidence  In  the  literature,  or  from  experience  in 
the  field,  that  the  introduction  of  needle  exchange  programs  has  led  to  an  increase 
In  drug  use,  or  a lowering  of  the  average  age  of  first  time  Intravenous  Drug  Users. 
In  fact,  it  is  becoming  recognized  that  needle  exchange  Is  often  the  first  line  of 
approach  for  IDU’s  whp  have  opted  to  seek  drug  counselling  and  referral  to  detox 
clinics.”  (Ibid.,  p.  18). 


Does  needle  exchange  work? 

“Given  the  special  non-judgmental,  non-threatening  stance  of  the  needle 
exchange,  this  may  be  one  of  the  only  venues  of  neutral  contact  and 
communication  between  street  addicts  and  the  world  of  the  professionals  and 
helping  services.”  (Ibid.,  p.  20). 

“Most  needle  exchanges  also  [In  addition  to  needle  exchange]  Instruct  clients  in 
safe  drug  use  and  injection  techniques,  as  well  as  making  referrals  to  everything 
from  alcohol  and  drug  counselling  to  HIV  testing  to  medical  intervention  to  Social 
Services.  In  practical  terms,  this  provision  of  information  and  equipment  may  be 
one  of  the  only  effective  vehicles  to  prevent  a greater  epidemic  of  HIV  and  the 
resultant  AIDS  deaths.”  (Ibid.,  p.  18). 

Most  evaluations  of  exchange  programs  look  at  “the  proportion  of  Injection  drug 
users  served,  the  number  of  needles  exchanged,  the  percentage  of  needles 
recovered,  and  the  overall  cost  effectiveness.”  (Ibid.,  p.  19). 

The  Montreal  CACTUS  exchange  reports  puzzling  and,  on  first  blush,  contrary 
results.  CACTUS  clients  have  an  HIV  prevalence  rate  of  1 1 .6%  to  15.3%; 
compared  with  an  overall  prevalence  of  3.5%  among  users.  Compared  to  other 
injection  drug  users,  clients  are:  older,  earn  lower  revenues,  and  have  fewer  social 
supports.  They  also  frequent  shooting  galleries  more  often,  know  more  HIV 
Infected  persons,  and  share  needles  more  with  such  persons.  Male  clients  are 
more  involved  in  prostitution  than  non-clients  (Bruneau,  1994). 

The  CACTUS  findings  suggest  that:  needle  exchange  was  introduced  late  In  their 
epidemic  (over  10%  prevalence).  It  reaches  particularly  high  risk  users,  possibly 
an  insufficient  number  of  needles  are  distributed,  and  social  networks  of  needle 
sharers  may  have  developed  (Bruneau,  1994,  p.  49;  Remis,  1996). 
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Is  needle  exchange  cost-effective? 

A mathematical  model  developed  in  the  US  estimates  a possible  33%  reduction  in 
the  rate  of  HIV  infections  among  needle  exchange  clients.  Some  CDC  estimates 
suggest  that  this  is  a low  estimate.  Budgets  vary  according  to  services  provided, 
but  when  infection  reductions  are  considered  for  clients,  sex  partners,  and 
offspring,  US  estimates  place  the  cost  of  needle  exchange  at  $9,400  per  Infection 
averted. 

Refer  to  the  description  of  direct  and  indirect  costs  associated  with  HIV  and  drug 
use  on  page  6. 


Drug  Stores  and  Pharmacies 


Pharmacists  deliver  many  harm  reduction  programs,  sell  condoms,  needles,  and  in 
some  instances  dispense  methadone.  In  Canada,  many  distribute  needle 
exchange  pamphlets  with  the  purchase  of  needles.  In  the  UK,  some  automatically 
give  away  packs  of  swabs,  condoms,  a minIsharp  box,  and  HIV  information  with 
all  needles  and  syringes  that  are  sold. 

The  1 995  study  of  Canadian  Community  Pharmacies  found  that  83%  of 
pharmacists  said  they  would  sell  needles  to  non-diabetics  in  “some  cases”,  and 
25%  “in  ail  cases”.  About  50%  would  provide  free  needles  as  part  of  a program, 
but  only  13%  supported  needle  exchange  without  counselling  and  11% 
supported  sales  through  vending  machines  in  pharmacies  (Myers  et  al.,  1995,  p. 
32). 

In  1988,  the  Canadian  Pharmaceutical  Association  adopted  a policy  recognizing  its 
members  have  “an  ethical,  moral,  and  public  responsibility”  to  prevent  AIDS 
through  the  continued  accessibility  of  latex  condoms  and  through  counselling  on 
their  use;  the  provision  of  needles  and  syringes  to  IDU  as  permitted  under  federal 
and  provincial  regulations;  and  the  provision  of  comprehensive  educational 
material  on  HIV  (Myers  et  al.,  1995,  p.  3). 

In  Alberta,  the  availability  of  needles  through  pharmacies  is  inconsistent.  All 
respondents  to  a Red  Deer  steroid  user  survey  Indicate  that  their  needles  come 
from  pharmacies,  but  most  drive  to  another  town  to  purchase  them  (CAANS, 
1995).  Several  organizations  quietly  prepare  lists  of  drug  stores  where  needles 
can  be  purchased  without  a hassle,  to  assist  their  clients  who  Inject  drugs. 

The  availability  of  clean  needles  (and  the  ability  to  drop  off  dirty  needles)  at 
pharmacies  offers  several  advantages  over  community  outreach  programs.  Drug 
stores  are  In  all  communities,  open  ail  week  for  extended  hours,  and  are  in  more 
convenient  locations  for  many  injection  drug  users.  However,  pharmacists  cannot 
provide  the  same  level  of  services  as  existing  harm  reduction  programs.  Drug 
stores  offer  a possible  means  of  ensuring  that  access  to  needles,  condoms,  and 
information  is  more  consistently  available  across  the  province. 
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Outreach,  Self-Help  and  Support  Groups 


Community  outreach,  peer-led  and  working  within  existing  social  networks,  has 
proven  to  result  In  significant  reductions  in  sharing  needles  over  the  long-term.  The 
skills  of  injection  drug  users  and  the  injection  dmg  using  community  are  critical 
resources  in  the  fight  against  HIV  infection. 

A number  of  studies  (including  BIrkel  et  al.,  1993;  Brown  & Needle,  1994;  McCoy 
et  al.,  1993)  report  outreach  success  in; 

• teaching  HIV  prevention  skills; 

• surveying  injection  and  condom  use  practices; 

• distributing  bleach  and  condom  kits,  prevention  materials; 

• counselling,  health  screening,  dmg  treatment;  and 

• decreasing  dmg  taking  behavior  and  preparation  for  entering  treatment. 

Outreach  has  not  been  as  successful  In  changing  high  risk  sexual  behaviors. 


Treatment  Centres 


Counselling  on  the  safer  use  of  needles  and  safer  sex  practices  should  become  a 
routine  component  of  the  standard  substance  abuse  treatment  package.  One 
study  found  HIV  education  and  intervention  programs  appeared  most  effective 
when  emphasized  in  the  earliest  phases  of  treatment  (less  than  4 months) 
(Boatler  et  al.,  1 994).  Treatment  centre  staff  who  have  been  trained  In  sexuality 
counselling  have  had  some  success  in  changing  clients’  sexual  risk  behaviors 
(Singer  et  al.,  1993). 


Methadone  treatment  programs 

Methadone  Is  used  as  a treatment  module  and  Is  a positive  force  In  harm  reduction, 
particularly  considering  HIV,  IV  dmg  use,  and  tuberculosis  (Cain,  1994,  p.  30). 

Various  studies  show  that  methadone  programs  can  assist  HIV  prevention  by: 

• reducing  the  likelihood  of  injecting  rather  than  changing  injecting  behavior; 

• decreasing  sexual  risks  by  decreasing  Involvement  in  paid  sex; 

• increasing  a sense  of  self-efficacy  for  HIV  risk  reduction;  and 

• providing  relapse  prevention  programming.  Including  HIV  risk  relapse 
(Caplehorn  & Ross,  1995;  Longshore  et  al.,  1994). 

“Methadone  is  the  medication  dispensed,  not  the  treatment.  The  treatment  is  the 
process  of  seeing  the  people  every  day  and  providing  psycho-social  support  for 
them.  Effective  treatment  is  composed  of  fonming  a working  relationship  with 
people  who  are  or  who  have  been  at  the  bottom-most  mngs  of  our  society” 
(Harris,  1991,  p.  67). 
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Methadone  has  the  following  advantages  over  street  drugs: 

• it  lasts  24  hours,  so  once  a day  dosing  is  possible; 

• users  do  not  have  to  spend  $1 00  to  $500  a day  on  narcotics,  decreasing 
crime; 

• it  is  dispensed  in  a form  that  prevents  its  injection; 

• clients  are  given  a chance  to  stabilize  lifestyles,  and  after  this  important  step 
may  work  towards  reducing  their  overall  drug  use  (de  Vlaming,  1995,  p.  13). 


Social  Marketing 


Alberta  Health  has  run  Facing  AIDS  multimedia  campaigns  since  1989.  There  has 
been  little  reference  to  injection  drug  use  in  the  early  campaigns,  and  no  inclusion  in 
the  more  recent  efforts  that  are  more  targeted  to  motivate  behavior  change.  The 
addition  of  some  IDU  messages  in  future  campaigns  could  be  achieved  at  very 
low  cost. 

Although  some  Injection  drug  users  are  marginalized,  the  majority  are  media 
consumers  and  not  significantly  different  in  their  media  habits.  Like  other  Albertans, 
the  primary  source  of  HIV/AIDS  Information  among  Streetworks  clients  was  found 
to  be  TV.  “Nearly  three-quarters  of  those  interviewed  said  they  had  learned  most 
of  what  they  know  about  HIV  from  television”  (Wolfe  & Sykes,  1992,  p.  v). 

An  Australian  study  found  that  Injection  drug  users  hours  of  viewing  TV  and 
listening  to  radio  are  similar  to  the  general  population  (Ross  et  al.,  1992).  An  HIV 
prevention  media  campaign  in  Italy  was  reported  to  slow  rates  of  HIV  conversion 
among  IDU  (Bortolotti  et  al.,  1992). 


A Five-City  Study  Demonstrates  International  Success 


HIV  among  injection  drug  users  was  followed  In  a five-city  study  (Glasgow, 
Scotland;  Lund,  Sweden;  Sydney,  Australia;  Tacoma,  US;  and  Toronto,  Canada). 
A variety  of  common  characteristics  and  activities  were  found  to  exist. 


Common  characteristics  across  the  five  cities  Included: 

• the  relatively  early  initiation  of  programs; 

• the  large-scale  provision  of  sterile  injection  equipment;  and 

• the  involvement  of  community  outreach  to  users. 


Their  community  outreach  component  included: 

• dissemination  of  HIV/AIDS  Information; 

• provision  of  risk-reduction  supplies; 

• trust  building  between  health  care  workers  and  users;  and 

• referrals  to  other  services,  such  as  drug  abuse  treatment  and  HIV  counselling 
and  testing. 
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Services  were  provided  through: 

• syringe  exchange; 

• a program  to  sell  sterile  needles  and  syringes  in  pharmacies  to  users; 

• street  outreach;  and 

• bleach  distribution  programs. 

Two  major  findings  were  reported: 

• large  majorities  of  Injection  drug  users  reported  deliberate  risk  reduction. 
Reduction  in  the  sharing  of  injection  equipment  was  the  most  cited  behavior 
change;  and 

• even  with  risk  reduction  among  users,  there  was  still  a substantial  percentage 
who  reported  some  recent  HIV  risk  behavior  [e.g.  sharing  needles]. 


The  data  from  these  five  cities  show: 

• stable,  low  HIV  seroprevalence  among  some  Injection  drug  use  populations; 

• low  seroprevalence  despite  occasional  risky  injections  among  a substantial 
percentage  of  users  in  the  population;  and 

• stable,  low  seroprevalence  was  associated  with  a distinct  pattern  of  AIDS 
prevention  programming  (Des  Jarlais  et  al.,  1995,  p.  1226-1230). 
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ALBERTA  HIV  PREVENTION  PROGRAMS  SPECIFICALLY  FOR  IDU 


Harm  Reduction  Programs  with  Needie  Exchange  in  Aiberta 


Calgary,  Edmonton,  and  Grande  Prairie  have  community-based  programs  that 
include  needle  exchange.  Evaluation  studies  of  Streetworks  and  the  Calgary 
Injection  Drug  Education  and  Prevention  Program  provide  detailed  descriptions  of 
these  services.  A very  brief  overview,  based  on  information  provided  by  the 
agencies  during  this  project,  is  provided  here.  In  a nutshell,  these  evaluations 
suggest  a high  level  of  client  satisfaction  with  services,  and  general  community 
acceptance  of  these  programs. 


Edmonton  Streetworks  (previously  Needleworks) 


Operating  since  1990,  Streetworks  is  a multi-faceted  community-based  HIV/AIDS 
prevention  program  targeting  street  involved  IDU,  sex  trade  workers  and  their 
sexual  partners.  The  program’s  geographical  boundary  Is  Edmonton  and  area, 
concentrated  in  the  northeast  and  urban  core. 

A Coordinating  Committee  (consisting  of  eight  agencies)  oversees  policy,  program 
design  and  govemment/funding  relations.  Edmonton  Police  Service  also  acts  in  a 
consultative  role.  At  the  delivery  level,  two  agencies  are  responsible  for  daily 
operations. 

Four  fixed  sites  (Boyle  McCauley,  Boyle  Street  Co-Op,  AIDS  Network, 

Eastwood  Health  Centre),  a van,  and  on-foot  outreach  are  the  primary  entry 
points  into  the  program.  The  van  runs  five  nights  per  week  on  a roving  schedule. 
The  van  provides  information,  needles,  and  condoms  to  a population  not  typically 
seen  in  the  fixed  sites.  Nurses  are  available,  so  that  health  expertise  Is  readily 
accessible. 

A drug  store  initiative,  involving  eight  pharmacies,  is  in  place.  Components  of  the 
pharmacy  program  include:  needle  drop  (safe  disposal),  information  resources, 
and  syringes  and  needles  sold  at  half  price.  Streetworks  and  the  participating 
pharmacies  are  in  regular  contact,  and  provide  mutual  support  and  information  to 
each  other. 

Streetworks  in  1 995  had  1 6,525  contacts  with  clients  and  approximately  400,000 
needles  were  exchanged. 
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CONCEPTUAL  MODEL  OF  STREETWORKS 


GOAL 

• To  reduce  the  incidence  of  HIV  infection  within  the  target  groups 
OBJECTIVES 

• To  increase  awareness  of  HIV  infection  and  its  consequences 

• To  assist  target  groups  in  improving  their  own  health 

• To  provide  service  users  with  the  skills,  knowledge  and  resources  needed  to 
initiate  or  maintain  safer  sex  or  safer  injection  practices 

• To  facilitate  access  to  supports  and  other  services  as  needed 

• To  increase  the  knowledge  and  understanding  of  the  community  with  the  target 
group 

STRATEGIES 

• Harm  reduction  philosophy  and  methodology 

• Health  education 

• Health  promotion 

• Community  development 

• Advocacy 

• Nursing  services 

PROGRAM  DELIVERY  MECHANISMS 

• Street  outreach  - on  foot  and  van 

• HIV  prevention  offices  In  community  agencies 

SERVICES " Target  Population 

• Provide  information  and  tools  for  safer  sex  and  safer  injection  practices 

• Counselling  as  requested 

• Program  Involvement  of  service  users 

• Health  education 

• Health  protection,  diagnostics,  minor  treatments 

• Connection  of  service  users  with  mainstream  health  and  social  supports  and 
resources 

• Advocacy  as  required 
SERVICES  - Community 

• Increase  knowledge  and  understanding  among  community  agencies, 
organizations  and  individuals  around  the  target  population  and  harm  reduction 

• Explore  and  Initiate  action  with  partners 
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Calgary  Injection  Drug  Education  and  Prevention  Program 


The  Injection  Drug  Education  and  Prevention  Program  has  both  a fixed  site  and  a 
van.  The  fixed  site  is  at  Calgary  Urban  Project  Society  (CUPS),  a downtown 
health  facility  which  has  donated  space  for  needle  exchange.  A nurse  outreach 
worker  from  the  Injection  Drug  Education  and  Prevention  Program,  Calgary  Health 
Services,  works  specified  hours  every  day  that  CUPS  is  open.  When  an 
outreach  worker  is  unavailable,  the  “Rigs  Room”  is  staffed  by  CUPS  volunteers. 

The  van  goes  out  into  the  community  four  nights  per  week.  The  outreach  workers 
are  contacted  by  pagers  and  service  a wide  area  of  the  city.  The  van  visits 
people  who  do  not  have  access  to  the  downtown  site. 

The  program  has  steadily  grown  from  1 ,974  exchanges  of  1 1 ,558  needles  in  1991 
to  4,600  exchanges  of  178,370  needles  in  1994.  A return  rate  of  over  95%  was 
reported  in  1994.  All  clients  learned  about  the  program  through  “word  of  mouth” 
(LeMarquand-Unich,  1995). 


INJECTION  DRUG  EDUCATION  AND  PREVENTION  PROGRAM  - 
CALGARY  HEALTH  SERVICES 


GOALS 

• Toward  a reduction  or  elimination  of  infectious  disease 

• Toward  the  elimination  of  substance  abuse 


OBJECTIVES 

• Decrease  the  reported  incidence  of  STD  and  reduce  transmission  of  HIV 

• Increase  the  appropriate  use  of  practices  that  prevent  the  sexual  transmission 
of  communicable  disease 

• Decrease  the  proportion  of  Calgarians  who  use  Illicit  drugs 


Within  the  drug  using  community  the  following  specific  objectives  are  identified: 

• Increase  knowledge  of  HIV  infection  and  its  consequences  among  Injection 
drug  users 

• Increase  knowledge  of  HIV  transmission  among  injection  drug  users,  as  it 
relates  to  unsafe  injection  and  sexual  practices 

• Provide  resources  (needles,  condoms,  bleach  and  water)  that  enable  Injection 
drug  users  to  follow  safer  Injection  and  sexual  practices 

• Facilitate  access  to  community  support  services  by  Injection  drug  users 
wanting  to  pursue  healthier  lifestyle  options,  e.g.  addiction  treatment 
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South  Peace  AIDS  Council  Harm  Reduction  Needle  Exchange 


The  South  Peace  AIDS  Council  “Exchange”  project  has  operated  since  the 
summer  of  1993. 


GOAL 

• To  limit  the  spread  of  HIV  In  Grande  Prairie  and  area 
METHODS 

• Supplying  clean  needles 

• Providing  latex  condoms 

• Providing  “bleach  kits”  and  information  on  safer  cleaning  of  needles  and  rigs 

• Providing  clear,  concise  Information  to  injection  drug  users  and  their  partners 
about  safer  sex  practices  and  testing 

• Creating  positive  Inroads  Into  a hard  to  reach  group 

• Collaborating  with  like-minded  community  agencies 


Initially,  the  project  was  operated  from  a van.  Three  casual  workers  were  hired  to 
work  in  teams  of  two.  The  van  operated  from  1 0pm  to  2am  on  Friday  and 
Saturday  nights.  The  initial  policy  was  to  supply  two  clean  needles  for  every  one 
returned  and  hand  out  a maximum  of  ten  needles  at  one  time  to  an  individual. 

From  the  beginning,  activity  and  acceptance  of  the  van  by  the  drug  community 
was  very  slow.  The  use  of  the  van  ended  in  December  1993,  and  the  mobile 
exchange  has  not  been  restarted. 

The  exchange  now  operates  out  of  the  SPAC  offices.  The  policy  Is  now  to  hand 
out  five  new  needles  per  day  to  clients  without  used  needles  to  exchange,  and  to 
exchange  clean  for  used  needles  up  to  a limit  of  100  per  day. 

Some  progress  has  been  made  with  exchanging  clean  needles  through  a local 
shooting  gallery.  Most  clients  are  Native,  and  It  has  been  found  that  Natives  have 
a lower  needle  return  rate.  To  February  1996,  there  have  3,769  needles  In  and 
4,652  needles  given  out. 
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Other  Alberta  Initiatives  with  a Primary  Focus  on  IDU  and  Harm 
Reduction 


AADAC  Opiate  Dependency  Program 


To  meet  the  specialized  needs  of  the  opiate  addicted  individual,  the  Opiate 
Dependency  Program  offers  the  use  of  methadone  as  a treatment  modality.  It 
involves  community-based  health  care  providers  who  participate  in  service 
delivery.  The  following  description  is  based  on  information  provided  by  the 
agency  during  this  project. 


AADAC  OPIATE  DEPENDENCY  PROGRAM 


OBJECTIVES 

• Reduce  the  discomfort  of  withdrawal  from  opiates 

• Maintain  a normal  lifestyle 

• Provide  a legitimate  source  of  methadone  for  persons  dependent  on  opiates 

• Assist  drug  users  in  eliminating  the  criminal  activity  associated  with  drug 
seeking  behavior 

• Provide  a bridge  to  an  opiate  free  lifestyle 
STRATEGIES 

• Pharmacy  services  (methadone  and  other  select  medications) 

• Counselling  and  medical  services 

• Urinalysis 

• Referrals  to  community  physicians 


The  general  guidelines  for  admitting  clients  to  this  methadone  program  are:  their 
opiate  addiction  is  long  term  and  they  have  unsuccessfully  tried  other  forms  of 
treatment.  Exceptions  are  made  in  instances  where  clients  are  at  high  risk  and 
unwilling  to  participate  In  other  forms  of  treatment.  In  1992,  approximately  15% 
(n=45)  of  Edmonton  area  treatment  program  heroin/opiate  clients  were  discharged. 

During  the  first  four  to  six  weeks  of  treatment,  clients  are  seen  dally  at  the 
Treatment  Centre  to  monitor  their  condition  and  adjust  methadone  dosages  as 
needed.  After  four  weeks,  random  urinalysis  begins.  Once  clients’  doses  are 
stabilized  and  urinalysis  results  are  negative,  they  are  transferred  to  a community 
pharmacy  to  receive  their  daily  dose. 

During  the  stabilization  phase,  clients  receive  daily  lifestyle  counselling.  After  this 
phase,  clients  are  seen  twice  a month  by  staff  to  discuss  positive  lifestyle 
changes,  and  provide  interventions  when  crises  occur  or  when  urinalyses  return 
positive. 
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AADAC  Opiate  Dependency  Program  continued; 

After  three  months,  a formal  assessment  is  completed  and  clients  establish  goals 
for  their  treatment.  Treatment  may  be  facilitated  by  staff  counselling,  and/or 
referrals  to  other  services  such  as  employment  counselling,  life  skills,  and 
education. 

Until  1992,  the  Treatment  Centre’s  physician  carried  out  all  ongoing  medical 
examinations  and  prescriptions  of  methadone.  Since  that  time,  community 
physicians  have  assumed  ongoing  medical  management  of  clients  after  formal 
assessment  and  stabilization  have  been  completed. 

Voluntary  withdrawal  is  encouraged,  but  remains  solely  the  client’s  decision.  Staff 
negotiate  a withdrawal  schedule  and  provide  support  throughout  the  withdrawal 
process  (AADAC,  1992). 


Prisons,  HIV  and  IDU 

Of  AADAC  1991/1992  survey  respondents  who  shared  needles,  19.6%  of  men 
and  4.2%  of  women  cited  being  in  custody  or  prison  as  a reason  for  sharing 
(James  & Huebert,  1991,  p.  8). 

It  is  often  difficult  for  staff  and  inmates  to  admit  that  sex  and  drug  use  happens  in 
prison.  However,  there  are  more  Injection  drug  users  In  prison  than  In  all  treatment 
programs  In  the  province.  This  provides  an  excellent  opportunity  for  education, 
treatment,  and  release  follow-up. 

Provincial  jails  have  relatively  high  and  quick  turnover.  The  longest  sentence  In  a 
provincial  prison  is  two  years  less  a day.  The  average  length  of  stay  Is  roughly 
45  days.  The  Provincial  AIDS  Program  has  recently  worked  with  Alberta  Justice  to 
update  HIV  prevention  print  and  video  resources  used  in  prisons.  Condoms  are 
available,  but  are  usually  distributed  through  prison  health  staff.  This  is  not  an 
effective  distribution  method.  Condoms  are  also  put  in  the  kits  given  to  Inmates 
upon  release,  and  are  made  available  at  half-way  houses. 

Community  AIDS  organizations  have  held  successful  training  sessions  and 
lectures  In  a few  facilities;  while  other  facilities  have  had  virtually  no  programming. 

A coordinated  and  consistent  approach  to  HIV  prevention  for  injection  drug  users  in 
Alberta  prisons  is  currently  lacking  (Kanigan,  1996). 

The  federal  prison  system  faces  a different  challenge.  Inmates  are  In  for  years, 
resulting  in  a greater  likelihood  of  sexual  activity  and  drug  injection.  The  incidence 
of  sex  and  drug  use  Is  not  known,  and  is  almost  certainly  under-reported. 

Condoms  are  available,  but  there  is  much  controversy  surrounding  recommend- 
ations to  distribute  bleach  and  clean  needles  in  prisons. 
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Aboriginal 

The  recently  released  Royal  Commission  on  Aboriginal  Peoples  cited  a general 
lack  of  knowledge  about  HIV/AIDS,  and  poor  coordination  between  government 
and  aboriginal  services  in  Canada.  The  Commission  found  that  the  number  of 
aboriginal  AIDS  cases  has  increased  six-fold,  jumping  from  24  in  1990  to  153  in 
1 995.  It  also  found  that  aboriginal  women  were  twice  as  likely  as  non-aboriginal 
women  to  become  HIV  infected.  Females  represent  about  14%  of  AIDS  cases 
among  aboriginals  (Newhouse  & Imrie,  1996). 

Aboriginals  make  up  6%  of  Alberta’s  population.  Over  the  past  three  years,  20% 
of  HIV  cases  in  northern  Alberta  have  been  aboriginals  (Houston,  1996).  The 
rates  in  southern  Alberta  are  not  as  high,  but  there  is  growing  concern  (Gill,  1995). 

Alberta  Is  the  first  province  to  jointly  fund  HIV/AIDS  initiatives  with  Medical 
Services  Branch  and  the  AIDS  Community  Action  Plan  (both  of  Health  Canada). 


• Provincial  initiatives  include: 

• Aboriginal  HIV/AIDS  Survey 

- service  providers’  views  on  HIV/AIDS  services  on  reserves  and  by 
health  units; 

• Survey  of  HIV/AIDS  programs  for  Metis  People 

- a follow-up  study  to  the  Aboriginal  HIV/AIDS  Survey; 

• Aboriginal  Resources  Project 

- identification  of  audio  visual  and  print  resource  needs  of  Native  peoples; 

• Alberta  Health  Aboriginal  Project  Grants 

- aboriginal  organizations  receive  Major  Project  HIV/AIDS  Community 
Organization  grants  through  the  Provincial  AIDS  Program; 

• Aboriginal  Health  Strategy  Fund,  Alberta  Health 

- the  Fund  supports  proposals  for  local  health  Initiatives  Involving 
partnerships  between  Aboriginal  communities  and  Regional  Health 
Authorities,  provincial  health  boards  and  other  health  stakeholders. 

- 15  aboriginal  organizations  have  been  supported  for  HIV  education 
activities,  and  there  is  the  potential  of  more  in  the  future; 

• Feather  of  Hope  Aboriginal  AIDS  Prevention  Society 

- community-based  programming  and  training  is  provided  with  a culturally 
appropriate  approach; 

• The  Multi-Agency  Committee  on  Aboriginal  AIDS 

- a standing  committee  of  representatives  from  federal  and  provincial 
government  agencies  and  HIV  and  aboriginal  organizations  and  services; 

• HIV  Prevention  Among  Aboriginal  Peoples:  A Collaborative  Strategy 

- a consultant  has  been  hired  by  Alberta  Health  to  oversee  a three-year 
collaborative  effort  to:  empower  communities,  mobilize  leadership,  identify 
suitable  roles  and  responsibilities,  and  encourage  understanding  of  HIV. 

* BASED  ON  ALBERTA  HEALTH  CORRESPONDENCE,  1995. 
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IMPLICATIONS  FROM  THE  LITERATURE 


The  literature  points  to  some  encouraging  findings.  Early  interventions  from  a 
multitude  of  sources  can  succeed  in  keeping  HIV  rates  among  non  prescription 
needles  users  stable.  Programming  that  is  based  on  pragmatic  and  scientific 
outcomes  is  effectively  reducing  the  harm  associated  with  drug  use  and  HIV. 


Pragmatic,  Non-judgmental  Approaches 

Programs  for  HIV  prevention  among  non  prescription  needle  users  should  address 
the  specific  risk  behaviors  associated  with  HIV  transmission  in  a non-judgmental, 
pragmatic  way.  There  are  important  differences  between  choosing  and  needing  to 
use  dirty  injection  equipment.  Distinct  strategies  are  required  to  address  the 
differences  between  lending,  borrowing,  and  renting  used  injection  drug  use 
equipment.  The  varying  behavioral  and  physiological  effects  of  different  drugs 
must  also  be  considered.  The  prevalence  of  unclean  equipment  used  for  steroid 
Injections,  tattooing,  and  body  piercing  Is  not  well  documented,  and  Is  a potential 
health  concern. 

In  addition  to  injection  practices,  users  have  disproportionately  high  sexual  risk. 
Interventions  that  have  had  some  success  in  reducing  needle  sharing,  have  not 
been  as  successful  in  changing  risky  sexual  practices.  The  link  between  drug  use, 
sex  and  risk  of  HIV  Is  strong,  and  examples  of  programming  that  successfully 
address  this  link  are  limited. 

Environments,  economic  need,  self-esteem,  skills,  and  many  other  factors  set  the 
context  In  which  risk  and  risk  reduction  take  place.  The  broad  determinants  of 
health  must  be  better  understood  before  comprehensive  programming  for  I DU  can 
be  recommended.  Models  of  local  and  international  programs  that  include  a wide 
perspective  offer  some  encouragement  and  direction. 


Build  on  Inherent  Strengths 

Alberta  has  had  a good  start.  A strong  network  of  AIDS  Service  Organizations, 
STD  clinics,  regional  health  centres,  HIV  antibody  testing  and  counselling  sites, 
drug  treatment  programs,  and  other  key  agencies  provides  much  of  the  HIV 
prevention  infrastructure  needed  in  the  province.  Harm  reduction  programs  that 
include  needle  exchange,  outreach,  and  counselling  have  enjoyed  high  rates  of 
client  satisfaction  and  general  community  acceptance. 

There  are  many  opportunities  for  new  and  improved  program  delivery  and 
coordination.  The  restructuring  of  the  provincial  health  system  opens  the  way  for 
greater  community  action.  The  Provincial  AIDS  Program,  Alberta  Health  is 
developing  of  a new  strategic  plan  to  carry  them  to  the  year  2001 . HIV  prevention 
efforts  in  the  provincial  prison  system,  and  programming  for  Aboriginal  people 
have  gained  momentum. 

Repeated  studies  show  what  works,  and  what  has  not.  There  are  certainly  areas 
of  contention,  but  there  Is  a strong,  international  consensus  among  programmers 
and  public  health  workers  about  core  program  components  and  theoretical  models. 
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The  more  difficult  task  is  reaching  a similar  level  of  consensus  on  how  to 
implement,  fund,  support  and  promote  needed  programming  and  policies.  This 
involves  convincing  the  uninitiated,  the  unconverted,  and  at  times  the  uninterested. 
It  also  requires  greater  collaboration  and  trust.  In  some  cases,  it  means  giving  up 
control  or  doing  different  things  in  different  ways  than  in  the  past.  It  requires  the 
political  will  to  make  it  happen. 

More  work  is  necessary  in  many  areas.  Accessible  information,  and  consistent 
outcome-based  evaluations  of  current  and  future  efforts  are  necessary  to  better 
inform  program  priorities.  There  is  also  an  Immediate  need  for  a greater  role  for 
pharmacies,  prisons,  and  law  enforcement  In  HIV  prevention  efforts.  Innovative, 
and  largely  untapped  resources  could  be  found  in  alliances  with  workplace, 
leisure,  media,  and  business  partners.  The  inherent  strengths  and  capabilities  of 
injection  drug  users  and  injection  drug  user  communities  must  be  mobilized  and 
fostered. 

To  date,  Alberta  has  responded  to  HIV/AIDS  in  a responsible  and  effective  way. 
As  our  province  enters  the  second  decade  of  the  HIV  epidemic,  the  face  of  the 
disease  is  shifting.  The  opportunity  to  build  on  the  inherent  strengths  and  address 
the  weaknesses  of  the  past,  must  be  taken  to  prevent  the  unnecessary  suffering, 
costs,  and  other  harms  that  go  hand-in-hand  with  HIV  infection  among  persons 
who  use  needles. 
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